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AS  TO  

department OF HEALTH AND HUMANSERVICES
HEALTHCARE FINANCINGADMINISTRATION 

TRANSMITTAL AND NOTICEOF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO: 	 REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENTOF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): 

FORMAPPROVED 
ombNO.09380183 

11. t r a n s m i t t a l  NUMBER: 12. STATE: 

98- 0 1 0 kansas 

3. 	PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 
SECURITY ACT (MEDICAID)
medicaid 

4. PROPOSED EFFECTIVE DATE 

October 1, 1998 

STATE BE NEW0 NEW PLAN 0 AMENDMENTCONSIDEREDPLAN AMENDMENT 

COMPLETE BLOCKS6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal fur each amendment) 

CITATION: 7. FEDERAL BUDGET IMPACT:6. FEDERAL STATUTE/REGULATION 
a. FFY 1999 $ 2,670,000.00)42 cfr (FR 440,130 (dl  b. FFY 2000 $ 4,000,000.00 

8. 	PAGE NUMBEROF THE PLAN SECTIONOR ATTACHMENT: 9. PAGE NUMBEROF THE SUPERSEDED PLAN SECTION 
OR a t t a c h m e n t  (If Applicable): 

Attachment 3.1-A,  13.d p.14d2 I attachment 3.1-A, 13.d p 14d.2,  14d,3, 
14d.4 

I 

10. SUBJECTOF AMENDMENT: 

Alcohol and Drug abuse Treatment Services 

FORM HCFA-179 (07-92) Instmetionson Back 
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REHABILITATIONservices limitations 

A. Communi& Mental Health Center Services 

Communitybased mental health servicesare for children with severe emotional 
disturbance and adults with seven and persistent mental illness. The state assures that 
the provision of community mentalhealth center services will not restrid an individual's- ,-.-.. --.-" 
choice of providers inviolation of section 1902(a)(23) of the Act. Services must be 

~ ~,-. 
provided underthe directionof a physician and include: 

1. admission evaluation: 

a. Description:Psychiatric interview examination ofanindividual j8;gwdiagnostic 
todetermine appropriate outpatient service plan and delivery.

.. . ., .#r . !  

b. 	 Qualifications: Providers must be licensed or registeredphysicians, ph.d’s 
or Qualified Mental Health professionals(QMHP). 

c. 	 Units o f  service: oneunit per admission into the outpatient service 
delivery system. 

d. Limitations: no more than one unit allowed every six months 

2. Case conference: 

a. 	 Description:A scheduledface-to-facemeeting involving two mmote 
individuals to discuss problems associated withthe consumer’s treatment. 
the conference will include treatment staff, and may include collateral 
contact or the consumer's other agency representatives,not including court 
appearances and/or testimony. 

b. Qualifications:Qualified Mental HealthProfessionals(QMHP). 

c. Units ofservice are billed inthirty(30)minute segments. 

d 	 Limitations: Six hours of case conferences are allowed per calendar year 
for consumers notparticipating in WBeHealthy. ]Limitationsfor KAN 

TN # MS-00-06 ApprovalDate AUG 2 9  effective Date 1/1/2000 Supersedes MS-96-03 
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rehabilitation SERVICES limitations 

BeHealthy can be found inAttachment 3.1-A 

3. Case Consultation: 

a. Description:Case consultation i s  the physician's advice ..-.e**-*­or 
regarding the consumer’s treatment. ~ .. . . . .. . 

b. Qualifications: licensedphysicians. 

c. Unitsof service am not based on time but rather on the extent ofthe 

d 	 Limitations: Consultationsfor a new patient am not coveredifa 
consultation has beenpaid to the same providerFor the same patient in the 
previous 60 days. consultations for establishedpatients are limited toone 
consultation every 10 days per provider, per diagnosis, unless medical 
necessity documents otherwise. Outpatient and in-office consultations for 
established patients are limited to one consultationevery 60 days, per 
provider, perdiagnosis unless medical necessity documentsotherwise. 

4. Attendant Care: 

a. 	 Description: One to one support or supervision forchildren and adults 
with the god of maintaining an adult with severe and persistent mental 
illness or child with severe emotional disturbance h -1 community 
locations,such as where the pason lives, works or socializes. All 
supports provided must relate to the specific goals set forth in the 
consumer’s treatment planand must be provided under the supervision of 
a qualified mental health professional. service may include the following 
activities: 

i. 	 Direct support and supervisionin accomplishingactivities of daily 
living. 

ii. Support to the consumer inmaintaining daily routines critical to a 
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rehabilitation SERVICES limitations 

b, 	 Qualifications: Each person working as mattendantcan! worker shall, 
at a minimum: 

i. 	 Be 16 years of age or older; ifthe consumer is underthe ageof18, ..--r­
the attaxhut care personmust be at least 3 years older than the . .. 

consumer.For adults the 3 year requirement docs not apply, 
however, the provider agency is expected to use goodjudgement 
when making work assignments; 

ii. 	 Possess demonstratedinterpersonal skills, ability to , 

persons with severe and persistentmental illness and/or severe 
emotional disturbance, andthe abilitytoread effectively ina wide 
variety of human service situations; 

iii. 	 Have completed a basic training program developed by the 
provider agencywithin 30 days of employment, according to a 
curriculum approvedby the division o f  Health CarePolicy; and 

iv. 	 Pass KBI, SRS child abuse check,adult abuse registry and motor 
vehicle screens. 

c. 	 Supervision: TheAttendant Care Worker is  supervised by a staff person 
meeting the qualifications for targeted case and/or 
communitypsychiatric supportive treatmentor other "approved center 
staff" which may include anMSW (Master's Level Social Worker), LMLP 
(Licensed Master's Level Psychologist), licensed psychologistormaster's 
degree psychiatric nurse within the agency deliveringattendantCare 
servicesand shall be available at all time toprovide back up support 
and/or consultation 

d Units of service are billed on a per hour basis. 

e. Limitations: There are no limitations. 

5. Y therapy: 

-
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REHABILITATIONSERVICES limitations 

a. 	 Description: consumer centeredtherapy which includes one or more other 
family members. The consumer must be present during the family 
therapy. 

b. 	 Qualifications: QMHPs approved by center staff under a treatmentplan . n?.--L-* 

approved by the physician. . . .. . I. 

c. 	 Unitsofsentice arebilled on anhourly basisand cannot be billed in 
conjunction with partial hospitalization 

6.  Group therapy: 

a. 	 Description:Therapy delivered in a group setting to two or more 
consumers. The:consumer must be present during the group therapy. 

b. 	 Qualifications:Q M H P s  approved by center st& under D treatmentplan 
approvedby the physician. 

c. 	 Unit3 of service webilled on anhourly basis and cannot be billed in 
conjunction withpartial hospitalization. 

d. 	 Limitations: Croup therapy ora combination o f  group and family therapy 
is limited to 40 hours pacalendar year, per consumer. group therapy is 
not coveredwhen provided by psychologists,physicians or CMHCs in an 
inpatient setting since it i s  content of service of the DRG reimbursementto 
the hospital. 

7. kchidual Therapy; 

a. 	 Description: One-to-one therapy conducted under a treatmentplan
approved by a psychiatrist or physician skilled in the treatment of mental 
disorders. 

b. qualifications QMHPs approved by center staffunder a treatment plan 

TN ## MS-00-06 Approval D m  2001effective Date 1/1/2000 supersedes MS-96-03-

I 
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. r  1 .REHABILITATiON SERVICES LIMITATIONS I . .  bh., 

approvedby a physician, 

c. 	 Units of service are billed on an hourly basis and may not be billed in 
conjunctionwith partial hospitalization. 

----.--.c---*T--- ._I-**-. 

d. limitations: Outpatientindividual therapy is limited to 32 how. per. ..--. , .. . .. ......, . 
calendar year for consumers not participating intheKANbeHealthy 
program. limitations: for participants inthe KAN BeHealthy program are 
listed inAttachment 3.1-A. 

8. MedicationAdministration: 

a 	 Description: Therapeuticor diagnostic injection; subcutaneousor 
inmuscular. 

b. Qualifications:registered nurse or licensed physician. 

C. Units of service are billed on a per visit basis. 

d. Limitations:thereareno limitations. 

9. Group Medication Manamma: 

a. 	 Description:A medication management &roupprovides g a m 1  
Sonnation and guidance about prescribeddrugs.their effects, side 
effects and general health issues. 

b. 	 Qualifications: registered nurse, licensed physician or physician assistant 
must supervise the medication group. 

c. Units of service are bil l4  on an hourly basis for outpatient consumers. . - i r  

d. 	 limitations: None or in conjunction with partial hospitalizationactivity, a 
combined total o f  1560 hours i s  allowed per consumer, per calendar year. 
Outpatient consumers are allowedoneburper sevenday period. 

? ;  10. medication Review: 
. ,  . ... 

1 .  


' TN# MS-00-06 Approval Date AUG 2001effective Date 1/1/2000 supersedes Ms-96-03 
. I  
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rehabilitation services LIMITATIONS 

a. 	 Description: The evaluation of the medication'seffect on the individual 
patient including side effects,appropriate dosage and patient's compliance 
with prescription instructions. 

.-. ..- .­
c. Units of service are billed on a 30minuteper unit basis. 

d. Limitations: One medication review by an �04is allowedp a  day, per 
Medidion reviews andmonitoring by the cmhc physician 

are allowedfor consumers who require psychotropic medications 

11. partial hospitalization: 

a, 	 Description: The ongoingmedicallydirected dailypartial hospitalization 
group activitieswhich provide "goal-oriented"day treatment within partial 
hospitalization tomeet the needs of the patient population by addressing 
psychological,interpersonal, intra-personal,self-care and daily living 
issues. This includesplanned treatment activities of maximizing the 
consumer’s skills in the following areas: self-care, communication, 
appropriate social interaction, dailyliving functions, reliability, 
responsibility, self-control. reality orientation. and emotionaljudgement. 
The content of an individual program varies but must include group 
medication management (#9,above). 

b. 	 Qualifications:CMHCs providing partial hospitalization services must be 
certified by Medicare and approved by SRS. 

c. Units of service are billed on anhourly basis. 

d. 	 Limitations: A total of 1560 hoursare allowed pa calendar year,per ; '., 

consumer. Only-six hours per 90days of outpatient psychotherapy 
(individual, p u p ,  familytherapy) are coveredwhen provided 
concurrently with partial hospitalization andor targeted case management 
sexvices forthe long-terminally ill. Hours in addition to the six q u i r e  
medical necessity documentation. Partialhospitalization activityand 
psychosocial treatment group cannot be billed/reimbursedfor the same 

t i 

',.! : 
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REHABILITATION SERVICES LIMITATIONS 

date o f  service on the same consumer. 

12. Pre-Admissioninpatient Screening Assessment: 

a. 	 Description: Face-to-face assessment between a QMHP and a consumer ---.--.-.-I 

who is a potenrial psychiatric hospital admissinn. Using a stand@,:,: __.-1 g-,--k 
assessment format, a debmination is madewhether communitybased 
interventions have been adequatelyattempted. This is the prior approval 
process fa-ion to inpatient psychiatric treatment. 

c. 	 Units of service we billed as either one visit OS one visit or mare banfour 
hours. 

d. Limitations: There are no limitations. 

-13. paychological testing: 

a 	 Description: The administration and interpretatinn, of established 
psychological tests, procedures and techniqueswith the intent of 
diagnosingadjustment, functional, mental,or emotional problems. or 
establishing treatment methods for persons having such problems. 

b. Qualifications: Ph.D.or Master's Level psychologist. 

c. 	 limitations:Psychological testing and assessment is limited to four hours 
every two calendar years, per consumer, regardlessof  provider. KAN Be 
Healthy program participant limitations are found in Attachment 3.1-A. 

14, psychosocial Treatment Group: 

a. 	 Definition; This isBcovered service for individuals who do not requirethe 
more structured service of a partial hospitalization program,or who have: 
"graduated" from partial hospitalization but sti l l  requiresuppartof 

. ,  psychological services. This is a self-contained, goal-directed group 
I , designed to assist consumers inminimizing orresolving the effects of 
. ?  

AUG 2'9 2001
TN# MS-00-06- approval P@ effective Date 1 11 supersedesMS-96-03 

. . 
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mental and emotional impairments which previously required clinical 

andor hospital services. The goal is to help theindividual, primarily 

through social skills training,relearn to function in a group and in a social 

situation as a part ofthe process of reintegration from inpatient treatment 

to community living. -.+* * * - .. -..-. ._ 


. .... . - .-..- _.
b. 	 Qual&-; activitiesmust be Militated by or underthe 

direction of a qualified mental health professional. the &mum &-to­
consumer ratio for adult groups i s  I :8 and 1:4 forchild and adolescent 
P U P S .  

c. Unitsorservice are billed on anhourly basis. 

d. Limitations: There arc no limitations. 

15. Targeted Case Managerneat: See attachment 3,1-A, page 32. 

16. 	 community Psychiatric Supportive Treatment (CPST)shall be face-to-face 
interventions for children with severe emotionaldisturbance. and adults with 
severe and persistentmental illness. Inaddition a majority of these contacts must 
occur in customaryand usual communitylocations wherethe person lives, works, 
or socializes. All interventions provided shall be related to specific goals set forth 
inthe consumer's treatment plan, Documeatation in progress notes is  required to 
support the CPST intervention 

8. Description: CPST interventionsinclude the following: 

i. 	 Assistance in improving symptoms for self-management, which 
shall have as its goal the identification and minimizationof the 
negative effects of psychiatric symptoms or emotional disturbances 
which interfere with an individual's daily living, financial 
management, academic progress, personal development, family 
a d o r  interpersonal relationships and community integration. This 
may include counseling the individualto recognize symptoms for 
selfmanagement

ii. 	 Individual therapeutic intervention, which always involves face-to 
face contact with the individual. The finlily, or other collaterals : j  

AUG 2 9 2001
T N #  MS-00-06 Approval Pate Effectivedate 1/1/2000 Supersedes MS-96-03 
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rehabilitationSERVICES LIMITATIONS 

iii. 

iv. 

V. 

vi. 

I 

. .  

~ .., . . 

may also be involved. The sewice will have as its objective the: : 

developmat of interpersonal. self-care skills and anunderstand&. 
of mental illness or emotional disturbance which assists the 
individual to gain control overhis or her psychiatric or emotional 
symptoms and life situation and to adapt to communityset t ing  in . .---rr-,, .'-7ssa­which he or she livesand functions. .--. --..._* -. 

Participation ina strengthsassessment andpluming process with 
the individual i n c l u d i n g  idcatifling strengths,resources and 

* :natural supports The M y orother collateralsmay also be 

involved Also included would be assistanceindefininggo&;!.,, ,: 


b a d  on the assessment, and tracing and monitoring 


progress in meeting the goals identified in the 


Assistance which shall have as its objectives the developmentand 

implementation of a plan for assuring appropriate consumer 

community integration and the provision of both supportive 

counseling andproblem-focused interventionsin whatever setting i s  

required This includes the provision of bothsupportivecounseling 

and problem-focused interventionsin whateversettingisrequired. to 

enable the consumer to manage the symptoms of their illness. 

Services provided at the work site must be focused on assistingthe 

individual to managethe symptom of mental illness,and not to loam 

job tasks. These interventions will fall primarily in the areas of  

achieving required level of concentration and task oriontatinn and 

facilitating the
establishment and maintenance of effective 
communications with employers, supervisors and co-workers. 

Medication education, which shall have as itsobjective the 

development o ftheskills necessary for an individual (or family) to 

comply withphysician prescribedmedication. 

Crisismanagement,which ahall include training approvedbythe ~ 


Division regding management of a psychiatric and/or 

emotional/behavioral crisis and shallhave as its objectivethe 

a b i l i t y  of  an individual to ideat@ a psychiatric or personal crisis, 

implementthe crisis managemeatplan identified in the 

individual's treatmentplan, ifappropriate, and/or seek needed .
: . 

, . $  ! $ 
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support from clinical staff. The focus ofthe service must be on the 
eligible adult or child. c;I 

. .-+'..;i'e-' 7 - a  K7-*"'"--'.­.- '"F.. 
i. Have at least a BA/BS degree or be equivalently qualifiedbywork &>L-....-.­

experienceor a combinationof work experience in the human 
services field and education, withone yearof experience 
substituting for one year of education; 

ii. 	 Possess demonstrated interpersonal skills, ability to 
persons with severe and persistent mental illness 
emotional disturbance, and the abiIity to react effectively in a wide 
variety o f  human service situations 

iii. Meet the specificationsfortargeted case management 8s outlined 
in the CMHC licensing standards in regard to any ongoing

f 	 requiremeals (asin completion of the trainingrequirements 
according to a curriculum approvedby the Division of health Care 
Policy); and 

iv. 	 Pass KBISRS child abuse check,Adult abuse registry and motor 
vehicle screens, 

c. 	 supervision The CPSTworker is supervised by ''approved Center staff' 
which may include a MSW (Master's Level Social Worker), LMLP 
(Licensed Master's Level Psychologist), licensed psychologist or master's 
degree psychiatric nurse within the agency delivering CPST services. 

Y d, Units of Service are billed man hourly basis, 
. "  

e. Limitations: There are no limits on this service. 

17. 	 Individual community Support shall be face-to-face interventions, in a 
community setting for childrenwith were  emotional disturbance,and adults with 

< severe andpersistent mental illness This includes activities which asgist persons
?. to function m e  independently innatural community settings of their choice. The 

TN # MS-00-06 Approval PateAUG 2 9  2001effective Date 11112000 Supersedes MS-96-03 
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, 

need and level ofthis service is determined by the treatment team in collaboration 
with the consumer and family. 

a.Description:Servicesinclude the following: 
-------'--?­

i, Personal support, which shall have as its objective assistancewith 
daily activitiesnecessaryto m i n t a h  personal stabilityin a 
community setting. 

ii. 	 Support providedtoan individual adult or child, which shall 
include symptom management education for the consumer and in­
home codta t ion ,  and shall have as itsobjectivethedeliveryof 
symptom management training indaily living whichwill be needed 
toprovide natural supports, maintainthe family support system, 
improve sei�-help skills, and interpret policies, procedures and 
regulations thatimpact the individual living inthe community, and 
monitor progress with batmeat plan goals and objectives. 

iii. 	 Under supervision, personal supportprovided to individuals in 
crisis situations. 

b, 	 qualifications: Individual CommunitySupport Worker (ICSW): Each 
personal working as an Individual CommunitySupport worker shall, at a 
minimum: 

i. 	 Have 1year ofcollege course work in the field of human services 
or 1 year of experience inthe field of human services; or a 
combination of education and work experience inthe field of 
human services; 

ii, 	 Be 18 years or older; ifconsumer is under the age of 18, the icsw 
must be at la s t  3 years older than the consumer. (For adult 
consumers hisrequirement docs not  apply, however, provider 
agencies are expected to use goodjudgment whenmakingwork 
assignments;

iii. 	 Haveother experience in the provision o f  services topersow with 
mental illness or severe emotionaldisturbance which may be 

i 
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iv. 

v. 

vi. 

, .  ?.- 7 

: I  ..-.*e. g#Js!y;.., -'!$< 

substituted for 1 year ofeducation or work experience inthe '. &!+ 1 

human service field. This  includes experience acquired by family 
members or others about persons with mental illness or SED and 4 

includes personswho are themselves recovering&om such an 
illness; -.-I* 1 cc-. ~ . I 

__--- A.--

Possess dunonstrata?interpersonal skills,ability towork with 
persons with severe and pasistent mental illness and/or severe 
emotional disturbance, andthe ability to react effectivelyin awide.~-.. i., . .variety ofhuman service situations; '.. 

Havecertification of completion of basic attendant c ti8 
within 30 days of employment and additional trainingwithin 6 
months of  employment accordingto curriculums approved by the 
Division of Health Care Policy; and 

PassICs&SRS child abuse check, adult abuse registry and motor 
vehicle screens. 

c. 	 Supervision;The individual Community Support Worker is supervised by 
a staffperson meetingthe qualifications for targeted case management 
and/or community psychiatric supportivetreatment or other “approved 
Center stall" which may include anMSW (Master's Level Social Worker),
LMLP (Licensedmaster’s k e f  Psychologist), licensed psycholagist or 
master's degree psychiatric nurse within the agency delivering Individual 
Community Support, and i s  available at all times toprovide back up 
support and/or consultation. 

d. Units ofservice are billed on anhourly basis 

e. Limitations: there are no limits on this service 

B. epsdtBehavior managementServices 

Behavior management services art EPSDT services designed tomeet the rehabilitation 
needs of children who are challenged by the physical, mental or emotional effects of 
having been, or am at riskof being abused, neglected,abandoned, placed out of the home 


